MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001803

-k
DEPARTMENT OF FUBLIC HEALTH AND WELFARE . STATE FILE NUMBE
nooﬂ':%.lrs';t."’ﬁ AMENDED Registration Distr| - rimary Registration District N[_Q%--__mishafs Mo. ...%___________ T R
B -

1.' PLAYE OFDEATH — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY c 17 issi
a Jackson o. STATE Kanaas b. COUNTY John son admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
OR . ) CR
1w Kansas City 28 days 1own Overland Park Yos O No [

c. ?ﬁéﬁ?ﬁ: Oﬁ (If]':‘lgl'l-ina. hos, ifél Sg!Ee loca;i)uﬁ% e . YImic.ie L::nhl d. :I;%EREETSS (If cutside, give ‘|ocation) Re.lide on Farm
622 Benton BouleVard e’ﬂ o 6300 W. Both Terrace Yer O NOE

3. NAME OF DECEASED First Middle Last . 4. DATE Mumh- Day Year

{Type or print) OF

. MARGUERITE E RAAZ oea  January 2 1963
5. SEX - 6. COLOR OR RACE 7. Married ] Mever Married [J ]8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female white Widowed X Divorced [] 9/1 7/92 70 Monlth Days Hours Min.

10a. USUAL OCCUPATION (Give kmd of work done | 10b. KIND OF BUSINESS OR{INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬂng most of kmo lifa, even §f retired) )

omemalk Domestic Valley Falls, Kansﬁg U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

- V5300
Rev. 4/59

DATE AMENDED

i)

}\

o | w

Erwin E. Heath Janet Miller Lester A, Raaz

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ﬁ(;r ur'\lmuwn)l {1f yos, give . war aor dates of| ; MI‘S . Dean E McIntlre 6 300 w 86 Te‘[“

18. CAUSE OF DEATH (Enter only one cause pe
PART ). DEATH WAS CAUSED B = - - . IggL.E)E¥MNgEB‘gAE'IE’”

IMMEDIATE CAUSE (a) _Mww‘_ ) 3

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any,
which gave rise m]

DUETO (6] _ S 2o . ‘-j‘} |
(b) : } — - gf&_

“DUETO (] " ) o

PART |I. OTHER SIGNIFICANT CONDITIONS CONT&IBUTING TO DEATH but nof relsted 1o the terminal PART Il If deceazed wap - female was
- disease condition given in PART 1 (a} there & prégnancy in last 90 days. .

-

b ) l|:| Yes L‘qﬂNo | O Unknov_m

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUI!REb. {Enter Rature of injury in PART‘II or PART Il of item 18.)
PERFORMED? a (] @] )
YES [ NOfe

3oc.IME OF  Foul Manih, Day, Year |
INJURY  “am, S
p.m.

20d. INJURY QCCURRED . 209 PLACE OF INJURY [e.g., in @ about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
* WHILE AT WORK (] farm, factary, street, office bldg., etc.) A .
NOT WHILE AT WORK [J

- — her .
21. I attended the deceased ﬁom_%L_L,LL— o_fi_é_é_—-and last 32w _pivplive on /7 I-/S/’/é o T
6 3 A m on the date stated above, and to the best of my knowledge, from the causes stated.

Death oocurrcd at.
22a. SIGNATURE (Degree or titlp) 22b; ADDRESS ° T ‘ J‘-—p‘r 5&--{ 22c, DATE SIGNED

. _#‘ﬁv‘- M— 2.4, VL) 72 L3
35, BURIAL, CHEMATION, | 235. - NAMEJOF CEMETERY OR CREMATOR 23d. LDEATION G v, or Gounty] {Stare)

" pMovALER™ | Jan. 2,1963 | Sunset Cemetery Manhattan Kansas

24. FUMNERAL DIRECTOR1331 BruaHD@%ek BlVd 25. DATE RECD. BY LOCAL REG. [ 26. RWS SIGNATURE
D.W.Newcomer's Sons,Kansas iCity,M /] -2 -é\? ﬁ'h.i

f[Licanwd Embalmer’s Statement on Reverse Side)

asbove ceuse (a),
stating. the under-
lying cause last

P,

USE BLACK INK
OR
TYPEWRITER RIBBON
on H., Mil]ler mepical certipication

SHOULD READ

BY AFFIDAVIT OF.

ITEM NO.




w8

Wy oe:/

-

| w9 I

L

STATEMENT BY LICENSED EMBALMER
. )

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.,

.gr by.

working under my personal supervision.
Student_ - Sign -
. Signature of Student Embalmer .
- | . Licensed Embalmer No 44’67, ?&

. . - .. PO Address.;ﬁ@.%‘_

" " t

|
Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply

with the shove oonsmutes grounds for revocation of license). i -

-- - If embalmed by a STUDENT, he also shall sign in his- OWN thandwriting. L : o w
If this body is not embalmed fact should be so stated above[. ‘ PR

-




